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[Insert Exercise Name]
Tabletop Exercise Evaluator Form


Date of Exercise:  	______/______/20______
Evaluator Name:  	______________________________________
Evaluator Position:  	______________________________________
Evaluator Contact Info: ______________________________________
Evaluator Instructions:
This tool should be used by those persons designated as evaluators for the exercise. It is important to take thorough notes and document all relevant discussion points based on the intended functional content areas (FCAs) tested. Note what actions are done well and what areas are identified as needing improvement during the exercise.  These notes will assist in the after-action review process and aid in the development of new and revised policies and guidelines for future preparedness.
The evaluator should NOT participate in the exercise by contributing to the participants’ discussion, nor should they provide information, prompts, or advice to participants. When filling out the evaluation, refrain from being biased, hypercritical, or overly lenient and instead complete the evaluation form as objectively as possible. If there are any issues that require clarification, wait until the debriefing and hot wash to address them. 

Remember, the exercise is a no-fault environment meant to be a learning opportunity for all involved.

When completing this exercise evaluation tool, evaluators should consider the following questions: 
· Were the functions performed? If not, what factors contributed to this result? 
· Did discussion or activities suggest the FCA were addressed successfully to remediate the situation? If not, what was the impact or consequences? 
· Were plans, policies, and procedures followed appropriately? Are the plans and procedures adequate in supporting the FCAs tested? Were participants familiar with these documents? 
· Did your observations suggest that key personnel were adequately aware of and trained on their responsibilities necessary to complete the functions?
· Were any resource shortcomings apparent in your observations that identify an inability to complete necessary functions?
· Did personnel appropriately work together and communicate the correct information in a timely manner? Were all agencies coordinating in a way to suggest familiarity with each other’s roles?


Observations by Functional Content Area: (you may be asked to evaluate only one FCA and may leave the other spaces blank)
1. [FCA 1 and Title]: [Add FCA the descriptions from the PowerPoint Scenario]

[bookmark: _Hlk125716235]____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. [FCA 2 and Title]: [Add FCA the descriptions from the PowerPoint Scenario]

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. [FCA 3 and Title]: [Add FCA the descriptions from the PowerPoint Scenario]

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________









4. [FCA 4 and Title]: [Add FCA the descriptions from the PowerPoint Scenario]

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Insert additional pages, if necessary

Overall Areas of Strength:
1.  
2.  
3. 

Overall Areas for Improvement:
1.  
2.  
3.  

Additional Observations/Notes:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please return this exercise evaluation tool to the exercise facilitator upon completion.

THANK YOU!
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